Mr. FITZWILLIAMS added that the case was shown because teaching and apparently experience were both inclined to view division of both sides of the jaw for ankylosis as an unsatisfactory procedure. If one showed these cases within three or four months of the operation, some member was sure to say that he would prefer to see the case a year later; if one waited a year one frequently lost sight of hospital patients altogether. The good result in this case depended entirely on the large amount of bone which was removed from each side.
A Case of Sarcoma of the Jaw, probably Myeloma.
A GIRL, aged 10. Seen for the first time, May 22. History: An old tooth came out in bits from the upper jaw on the right side during the month of March. Since then the child has made no complaint of pain, though she says that the mouth sometimes bleeds. The mother noticed the condition by accident and took her at once to Dr. Campbell, who sent her to hospital for advice. Present condition: The child has a dark red area about the size of a halfpenny, which extends on to the palate from the alveolar margin of the right upper jaw. The erupting tooth on that side is displaced outwards towards the cheek. The mass is sessile, attached to the bone, elastic, the red area is denuded of epithelium and has quite a smooth edge; the notch seen is where a piece has been removed for examination.
Mr. FITZWILLIAMS added that the case was diagnosed as a myeloma provisionally before the slide was cut. The section exhibited at the meeting showed that this was correct, as the field was crowded with exceptionally large multinucleated cells. He thought that the growth might quite well be removed locally with the sacrifice of three teeth and the corresponding part of the alveolar margin of the upper jaw.
Facio-scapulo-humeral Type of Muscular Dystrophy in Four
Patients in Three Generations.
By H. BATTY SHAW, M.D., and P. J. EDMUNDS, M.B.
THE following cases are shown as exemplifications of the fact that cases of muscular dystrophy in whom there is no hypertrophy survive to old age. They also serve to show the existence of types of muscular dystrophy, in which the morbid change takes place in the face, trunk, and limb muscles, combining as it were the features of distribution met with in pseudo-hypertrophic muscular dystrophy, Erb's "shoulder" type, and the " Facio-scapulo-humeral type " of Landouzy-Dejerine. So far as records are obtainable, two other members of the family probably suffered from similar disabilities-Mr. G., father of Case I, who died at the age of 77, and Lena C., daughter of Case I and half-sister to Cases II and III. The malady, therefore, appears to occur in both males and females, beginning about puberty and being transmissible by either parent. The hesitation in calling them by that name was due to the fact that the involvement of the face appeared to be but slight, and the involvement of the scapulohumeral muscles very marked. Apparently, however, that did not exclude the propriety of calling these cases by the name Landouzy-Dejerine. To be able to show the condition affecting three generations was fortunate. Dr. F. E. BATTEN said that, in his opinion, the atrophic form had nothing to do with the form here described. He considered these cases were examples of the facio-scapulo-humeral type, and they were typical of the disease as described by Landouzy and Dejerine.
Aortic Regurgitation with Extreme Pulsation of the Aortic
Arch; Diastolic Shock and Diastolic Thrill over the Heart.
By F. PARKES WEBER, M.D.
THE patient, Mrs. M. I., aged 28, is an active-looking woman of rather slender build, who during the last month has suffered from severe pain in front of the chest. When aged 15 she had rheumatic fever, and her heart has been said to be " weak." Above the level of the heart to the right of the sternum there is a loud systolic murmur to be heard, and pulsation can be felt, accompanied by a marked systolic thrill. There is much pulsation in the episternal notch. The cardiac apex-beat is displaced to the left axillary region. Over the aortic base there are both loud systolic and loud diastolic murmurs. Over the mid-cardiac region there is a loud diastolic murmur, accompanied by a diastolic thrill. With the flat of the hand placed over the heart the diastolic thrill can be felt as if travelling from the aortic base towards the cardiac apex. About the nipple line, in the fifth left intercostal space, a diastolic shock can be felt, which might possibly at first be mistaken for the apex-beat. Wassermann's reaction is positive.
[Addendqum.-Dr. Weber had at first supposed that there was an aneurysm of the first part of the aorta with aortic regurgitation, but after Dr. Hale White's remarks the patient was carefully re-examined with the help of X-rays (Dr. Finzi). The case was then clearly shown to be one of extreme pulsation of the arch of the aorta without aneurysm.]
Dr. HALE WHITE asked why the diagnosis of aneurysm was made. It seemed to him that the patient was suffering from aortic disease and that considering the improbability of an aneurysm in a woman of that age, it would be wiser not to record the case as one of aneurysm until the diagnosis had been verified by an autopsy.
